PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting (he ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be complclcd where 
appropriate. All further correspondence inelu i Patent, advan rder ti i I I i naintenai fe ill be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1. by (a) specifying a new correspondence address: and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS iNoik Use Block 1 for any chs 
7055 7590 04/04/2011 

GRRENBLUM & BERNSTEIN, P E C. 
1950 ROLAND CLARKE PLACE 
RESTON, VA 20191 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Oath additional paper, such as an assignment or 'formal drawing, must 
nave ils own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fee(s) Transmittal is beins deposited with me United 
Th sufficie- - 



tat F tal cm 



Slop 1SSI 

the USPTO (571 ) 273-2885, on the date indicated below. 



for first class mail ir 



I APPLICATION NO. | FILING DATE | FIRST NAMED INVENTOR 

10/567.575 02/08/2006 Ashleigh Glen Quick 

TITLE OF INVENTION: RADIO NETWORK COMMUNICATION SYSTEM AND PROTOCOL 



I ATTORNEY DOCKET NO. CONFIRMATION NO. 



APPLN. TYPE 



PUBLICATION FEE DUE 



CLASS-. SUBCLASS 



DESIR. PIERRE LOUIS 



370-337000 



r indication of "Fee Address" (37 



/SB/122) an 
Q "Fee Address" indication (c 
PTO/SB/47: Rev 03-02 or mor 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 

or agents OR. alternatively, 

(1) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
egisl d | t attorney r agents. If i m 



IORI [ NBI UM&BI KNS1I IN.P.I..C. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prin 



(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

CLIPSAL INTEGRATED SYSTEMS PTY LTD Bowden, AUSTRALIA 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual Q Corporation or other private group entity Q Government 

4a. The following feels) are submitted: 
Q Issue Fee 

0 Publication Fee (No small entity discount permitted 
□ Advance Order - # of Copies 



4b. Payment of Fee(s): (Please first reapply any previously paid issue Tee shown above) 
□ A check is enclosed. 
SI Payment by credit card. 

SI The Director is hereby authorized to charge thereuuircd lec(s). any deficiency, or credit any 
overpayment, to Deposit Account Number 19-0089 (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 .27(g)(2). 




■ollcction of information is required h\ 37 CFR 1.31 1 . The information is required to obtain < 
lication. Confid i.ili mod I ( 122 and 37 CTR 1 I. Ti collection i 

ill I'll I n lending u | tl 



i appli. 

ibmilline Ihe complr 
is form and/or suggi 



•nefil by the public which is to file (and by ihe USPTO to process) 
■e •• to complc In. In, -iLnne preparing and 

enwkOtTi™ 

I i 1 i >h vlPl I'll" Is 1" II ' 1/1 I 1 D TO: ( nnn ncr for 1 I i >. Ii< 14 



PTOL-85 (Rev. 02/1 1 ) Approved for use through 08/3 1/201 3. 



OMB 0651-0033 U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571 )-273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 Ihroueh 5 should be completed where 
ipr I r i ] j i ii 1 i I r i i ! mailed lo tt i 

indicated unless corrected below or directed otherwise in Block 1. by (a) specifying a new correspondence address and/oi (bl indit line r ai 11 1*1 L ADDRESS" for 

maintenance lee notifications. " 

cirRRENT correspondence address (Note: Vsc Block I for any change of address, Note: A certificate of mailing can only be used for domestic mailings of the 

f ill n i litl .1 Thi enifii It c inn t be i d for ai < thei ci mp nyii 
papers. Each additional paper, such as an assignment or formal drawing, must 
7055 7590 04/04/2011 ave its own certificate ol mailing or transmission. 

GREENBEUM & BERNSTEIN, P.L.C. Certificate of Mailing or Transmission 

1QS0 ROT AND n ARK T 7 PI ACV 1 hereby certify thai tins Fee(s) Transmittal is being deposited with the United 

iicJ/.Vr,, TNULLAKKLPLACL ,„ f ,, r ,[,„,,,„ p. , for first cla rail in an envelop 

RESTON, VA 20191 iur dl tl, Vlail Slop ISSLT EE add t« 'Ik, la imllt 

- ' to the USPTO 157 1 ) 273-2885. on the date indicated below. 



| APPLICATION NO. | FILING DATE | FIRST NAMED INVENTOR [ ATTORNEY DOCKET NO. [ CONFIRMATION NO. 

10/567.575 02/08/2006 Ashleigh Glen Quick P29195 2529 

TITLE OF INVENTION: RADIO NETWORK COMMUNICATION SYSTEM AMD PROTOCOL 



| ISSUE FEE DUE [ PUBLICATION FEE DUE [ PREV. PAID ISSUE FEE [ TOTAL FEE(S) DUE | DATE DUE ~* j 



DF.SIR. PIERRE LOUIS 



I 



I 



C i f enrresponden J t i r I it. ii I j 1 i 

R 1.163). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22 t attached 



/SB/ 1 22) attached. 
□ Tee Address" indic- 
PTO/SBM7:R( 0 02 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR. alternatively. 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
- i mistered pal nl ill r, . • or it . nt It rr n inn i 



iGREENBLUM_& BERNSTEIN, P.L.C. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

i ii r rrl d bci rr ian. la will appeal n h [ n in .. 
. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

CLIPSAL INTEGRATED SYSTEMS PTY LTD Bowden, AUSTRALIA 

'lease check the appropriate assignee category or categories (will not be printed on the patent > : □ individual 5) Corporation or other private group entity □ Government 



la. The following feels) are submitted: 
E) Issue Fee 

Q Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 



•lb. Payment of Fee(s): (Please first reapply any previously paid issue lee shown above) 

Q A check is enclosed. 
S Payment by credit card. 
SI The Director is hereby authorized to charge Ih 
overpayment, to Deposit Account Number _J 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY slams. See 37 CFR J.2", 



□ b. Applicant is no longer claiming SMALL ENTITY stains. See 37 CFR 1 27(g)(2) 




I icfii I ih prrbli vhii i is to ii i 



I by the USPTO pi ) 



vill vai Icpcndine upon Iht indi idrral i \n\ 



Box 1450. Alexandria. \ , I I' SI \D Fl ES . > ( ( I i D EORN fHI U) EXDTO:Conr for Parents. P.( x 1450 

Alexandr ia. Virginia 223 J 3- 1450. 

if 1 995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 02/1 1 ) Approved for use through 08/31/2013. 



OMB 0651 -00.'? U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



